It is, however, left to Hu and Silberfarb in an earlier chapter to point out that no cases of breast cancer have been diagnosed in women suffering with severe immunosuppression as a result of AIDS or organ transplantation.
I recognize how extremely difficult it is to design studies to seriously investigate this issue, because there are so many variables to control for and an absence of a priori hypotheses. As a result there will inevitably be random 'significant' associations because of the infinite number of personality traits that could be investigated that may identify the cancer prone person. For example, studies of the association between breast cancer and oral/anal psychosomatic fixation was a popular theme in the 1950s whereas more recently the associations between the expression or suppression of joy and anger have been the fashionable personality traits to study.
In chapter 4 Levy and Wise state 'a large and varied literature supports the belief that psychosocialfactors playa significant role in disease course and outcome'. But do they? A rough count I carried out whilst reading the book demonstrated 53 studies in favour of psychosocial factors influencing the disease against 24 negative studies; yet it was equally clear that the larger and better controlled the. study, the more negative the results, whereas the smaller, more uncontrolled or anecdotal the study, the more positive the result. Often the small anecdotal studies were referred to as 'pilot studies' by their authors and yet quoted as substantive evidence in favour ofthe theory by subsequent authors in the same book.
This in fact is the serious flaw in the book; for example Greer and Pettingale's beautiful studies on coping mechanisms and prognosis in breast cancer are quoted again and again in most chapters. Ten times the same study is still one study, however much it reinforces your prejudices. I think the editor has to take a large portion of blame for the excessive repetition in the book. As far as I can see Professor Cooper's only contribution is to write a two page preface and then allow each of the authors to do their own thing. The book would have lost nothing ifit had been radically pruned to half its size.
In conclusion I wish to quote again from Cella and Holland. 'Investigators are encouraged to approach the area enthusiastically but with a sceptical eye that is aware of potential errors of interpretation and overextrapolation of results'. In my opinion the overextrapolation of the results currently available has led to an increase in the burden of human misery as many patients with breast cancer fall into the hands of the faith healers and are denied the benefits of such non-toxic and proven therapy as tamoxifen. M the book was first published in the 1960s; several excellent volumes from different authors have followed and those well versed in the literature of Balint would freely acknowledge that both the ideas and practice of psychological work in general practice have moved on from those early days in the 1960s.
Skrine and his colleagues who 'put together' this volume of transcripts of seminars conducted at the Institute of Psychosexual Medicine should be congratulated for trying to straddle early models of training with modern developments in general practice work. I say 'put together' because at first glance this is an eminently unreadable book, enough to put off all but the converted. Persistence is, however, well rewarded for there are many gems of wisdom and acts of 'high-wire' general practice acrobatics which left a deep impression. The two major foci of the book are the challenging and often unsatisfactory work involved in exploring psychosexual problems in general practice and, secondly, the leadership-skills required in conducting a small group of general practitioners discussing the difficulties encountered in exploring these problems.
Even in 1988, however, the boundaries between the personal issues relating to the doctor and the professional task of caring for the patients are resolved in the traditional manner. This is the one crucial area of research that, given the expertise of the group leaders, does not seem to have been addressed satisfactorily. We advance no further from Balint's original concerns of turning training groups into therapy groups. Yet the task of working at the boundary between 'education' and 'treatment' forms the cutting edge of clinical general practice. It was disappointing to read in the chapters devoted to this debate that the participants were led up the traditional blind alley of proscription. 'The danger of allowing the work to become group therapy for the individual members rather than focusing on the training of their professional skills have been mentioned already ....'
Nevertheless, the limitations of the model of training offered in this volume should not inhibit those interested in higher training to absorb and share the ideas of a creative group of general practitioners. P C PlETRoNI
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Talking Health -Conventional and Complementary Approaches Sir James Watt (ed) pp 167 £4.95 ISBN 0-905958-64-0 London: The Royal Society of Medicine Services Ltd 1988 'Complementary' medicine, like lunacy, is easier to recognize than to define -it includes, in essence, any type of therapy which scientoid medicine currently neglects, excluding speculative quackery. Quackery lacks good faith (the quack does not believe in it himself), but 'complementary' medicine has room for ideological approaches which have no orthodox scientific foundation -some of these may work for reasons other than those which the ideologyproposes, and others are 'as if' manipulations which exert their effect by changing the patient's self perception. The contributors to this symposium are well aware that medicine transcends the cocksure reductionism of late 19th century positivist science. Physics has done so already, as some of Pietroni's quotations illustrate, but physics was driven into its new posture by the pressure of experimental results, and experimental demonstration is needed in order to give medicine a similarly solid base for reassessmentthere is no point in a complementary therapeutic exercise unless it can be shown to work. Part of the problem is in defining what 'working' means -there are therapeutic approaches to cancer patients which manifestly 'heal' but do not statistically 'cure'. In fact it is really the therapeutic objective which many contributors address. It clearly goes beyond curing or palliating disease and prolonging life and takes account of self-reassessment, education, abandonment of attitudinal deformities, and the generation of hope. For many physicians the really interesting aspect of this extension from physical to 'spiritual' medicine is the feedback from attitudinal change to control of the disease process.
To look at this, we need 'medical arithmetic', the origin of the statistical trial. Trohler's paper gives an interesting account of the movement from dogmatism -the reliance on anecdote and experiencebased rules passed on by teachers and in books -to empiricism, 'nullius in verba', which we all use, but with considerable unease about its completeness. Even students are disquieted by the implication they find in reading Feinstein's 'Clinical judgment' that judgment is in some way connected with the standard deviation.
Pietroni tries to relate 21st century medicine to the strikingly nee-Buddhist revolution in the 'hardest' of the sciences, physics: this has yet to make its mark on the life sciences but is bound to do so, and the world it envisages is conspicuously different from that of seamless-shirt mechanism. Tonkin directly addresses the therapeutic objective and the meaning we attach to 'sick' and to 'well'. Baroness Trumpington looks at some of the administrative practicalities of recognizing, or refusing to recognize, off-diagonal medical rationales such as herbalism and homoeopathy, some of which, like many conventional therapies, may work for reasons quite other than their theoretical basis suggests. Sir David Innes Williams faces up to the fact that complementary medicine in most cases means rival medicine -a complementary approach, even if eccentric, may help the patient get his or her head together, and at the same time miss physical conditions which need urgent treatment, as lay psychoanalysts have been known to miss neurosyphilis; and also to the balance between freedom of choice and failure to protect consumers from quacks and 'cowboys', not all of whom lack medical degrees. Quality control in complementary medicine presents an insuperable problem -how can one quality-control, say, iridologists or charismatic Christian healers?
The final section of the book deals with international experience, which oddly excludes India and China, where a serious integration of scientific and traditional medicine is being attempted, and confines its consideration of Africa to South Africa. Sir James Watt winds up the book with a perceptive overview. This is an openminded and praiseworthily concise andunwoolly circuit of the subject -it is pathognomonic of a society about to change its entire world view as science, which is its source of world views, changes. The whole topic may become much clearer when the philosophical revolution now demanded by physics gets into the life sciences, including medicine and psychology. This is likely to be a process as traumatic as was Darwin's effect on Fundamentalism, but it is already in train, and unarrogant discussion such as this is all we can really attempt until the process is further advanced. After chapters on the epidemiology of colorectal cancer and the rationale and selection of patients for screening, the book gives a good practical account of methodologyand selection of instruments appropriate for use by primary care physicians. The longer (0.6m) endoscopes offer distinct advantages over shorter (0.35)models since an additional 5-10% of polyps and neoplasms are within their range; but even so about a third arise further up the colon. Although the shorter instruments are easier and quicker to pass, nevertheless the authors rightly emphasize the merits of the longer instrument. The chapters devoted to transmission of infection by endoscopy and methods of disinfection and maintenance are excellent, which is appropriate as the book is intended for those who might have little previous experience of care of instruments of this sort. The book is well illustrated and the 24 colour pictures of normal and abnormal sigmoidoscopic appearances are of high quality, although the occasional sigmoidoscopist would probably need one of the more comprehensive endoscopic atlases for reference purposes, In summary, this bookprovides conciseand practical instruction in the use of flexible sigmoidoscopy for beginners. Nevertheless, in this country most would consider flexible sigmoidoscopy too involved a procedure for widespread use in the general practitioner's surgery given the constrictions of time and the problems of providing and training staff to care for such expensive and vulnerable equipment. 
